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NATURE OF ACTION (Check all that apply)

[] Application - Clam AJA Restricted

_t',_.pplioafion - Cla_ C Taxi

El Appfication - Class C Charter

E_ Application - Class C Charter Bus

El Application- Class CNon-Emerg_cY

Appli,ation -Cle_ C StretcJtef Van

[_] Applioation - Class E Household Goods

_] Application - ClassE Hazardous Waste

[_ Applicatioa

[_] Request for Ext_msionto Comply with Order

l_qnest fo¢ Order C-rm_ng A_h_ity to Obtain a Certificate
El of Public Conventen_ and Nooessity to be Rescinded

Request for Cancellation of Certificate

[_ Request for S_pemion

[] Request for Reinstatement

i_dO¢2 4 ZO;O

_LERK'S OFFIC_

[_ Reque, t for Name Change on Certifioate

[_] Rextuest to Ammad 8cope of AuthorRy

r-] Request to Amend Tariff(rate increase, etc.)

E_ Request to Amend Pa_atger Limjt

E] Exhibit

t_
[_ Proposed Ord_

F] Publishers _ , -

[_] Reservation Letter

["7 Reaponse

[_] Re/ura_oPetltioa

[] Ot_er:

Late-Filed Exhlbits!/_i@ / "llV_

Letter

If you have any que_ti.on_ about'd_is fom_, please contact the PUBLIC SERVICE COMMISSION at 803-896-510&
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10 t Exooutiv, Center Drive, Suit_ 100

Columbia, South Carolina 29210 _0X$ _ 4 20_0

(Mailing s&dr_s: Post Offioe Drawer 11649, Co|umbia, SC 2921 I)

Photxe: (803) 896-5100 Fax: (803) 896-5199 "F, T_/VV

APPLICATION I_OR CERTIFICATE OF PUBLIC CONVENIENC_ AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: //,,.2f_ /o

NOV2 4 2010
CLASS C - TAXI

PSG SC
CLERK'S OFFICE

Applioation is hereby made for a Certificate o£Public Convemionoe and Necessity, in accordance with the provision

of 8.C. Code Ann_ § 58-23-10, et s_q. (19"/00, and amendments thereto.

l. Name under which business is to be eonduot_d (corporation, parmership, or sole propri6torshfp, with or without trads name.)

Ca> y"b stem oeA#i =nt

_ailingAddre_ of Applioant if differe_from street address

Phone Fax

EmMI Addres_

2. If inco_poratM, a copy of Articles of Incorporation must be a_ohed. (If inc_-porated outside of SC, attach SC

Secretary of State "Foreign Corporatioll" Ccrtifio=tc.)

. Select Entity Type: (Chock one)

_'ndividual Ow_edSole Proprietorship

[] Partnership - List names and address of all per_ott having ma interest in the business.

[] Corporation - List names and addresses of two pfi__ipal of_em,
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Applican_ is financially able to funfish the scrvice_ as specified in this application and submits tho following

statement of assets and liabilities.

BALANCE SHEET

AssetS:.

Cash

Receivables

Re__! E_at_

Buildings and EquiFment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Ne_)

Supplies on Hand

Prepaids and Other Assets

Total Assets

_iabtlities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries mid Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

Balance at 22rae Application is Filed:

Month /q/'OJ __ Year R._IO
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PROPOSED RATES AND CHARGES ]FOR SERVICE

Maximun_ Progosed Rates and Cha_es for Service are as follows:

_"f.oo ft._"/r_s_,_

Countiestobe gcrved;

i

IMaximm'n Nurnb_of Passengers per Vehicle:

3 of 9

• - ,s a J " I'" II II I _ I1' [



DESCRIPTION OF EQUIPMENT

MAKE YEAR. & MODEL VIN#
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INSURANCE QUOTE

This form _U_S_TBE COMPLETED AN_ SIGNED by an AUTHORIZED INSURANCE COMPANY REp_TATIVE,

Th©i_ra_ce quote must be complete, listing cmreut _uran_e premiums, At the dish,riCh of the Commi,_ion_ a copy of current

in_urauce policies may be required. Do not provide a cow of insurance policies un|v_ requested.

The following insurance q'aote is for:

Name of Motor Cartier

Amount of Premium:.

Liability Im'ta'ance $ .2 9t9,.9 ,_D

The above quoted premium _sfor a term ef IL-_

_nits Quoted: {See Below)

Limits_ /7_O

months.

Minimum Limits - Intrastate Only:

1-7 Passengers

8-15 Passengers

$ 25,000/50,000/25,000

$ 2S,000/100,000/25,000

amo o nsuranoo ompany

I am familiar mith the Commission's Rules and Regalations relaX-ing to imumacc requi_mems and the above quote

meets the minimum insurance limits prmcribed. The insurance compmy making this quote is authorized by the

SouthCarolinaDepart'meat of I_uranee to do business in SouthCarotina.

Ifyou wish toself-lnsm_yourmotor vehiolesforliabilityand propertydamage, you must comply wifl_S.C,Code

Arm. Scetimm 56-9-60told58-23-910.For more information,oontaetVieki_Cokor wi_atheDepartmentofMotor

Vehiclesat(803) 896-8457.

Ifyou wLsh_o applyas a self-lnsuredforworker'scompensationcove.rageinSouth Carolinayou may fiesowith

thv Soath Carolina Workogs Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly se_-insurane_ tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, ooataot the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wco,state,sc,us/self-imurance.
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1. _e there ¢mTcntly _Y o_tst_h_g judgments _st the Applleant?

0 ¥_s a No

If Yes, indicate natm_ of judgement(s) agah_t applicant,

2. Is Applicant familiar with all statutes and regulations, _cluding safety regulations and governing for-hh'e motor
carrier opex'afions in Sou_h South Carolina, and does Appliaant agree to operate in compliaue_ with these

statules and r_gulations?

• Yes 0 No

3. Is Applicant awar_ of th¢ Commission's hasurane¢ requLrements and the hasurance premium costs associated

therewith?

Yes 0 No
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_xhibit ou Driver _O__]ifieafious

1. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes 0 No

2, Applicant tmderstands that a certified copy of the driver's three (3) year driving reoord issued by the SC DMV
and suchrecordfrom theDMV ofthesdat,inwhich _e driverisorhas Men domiciledforsuchperiodmust

be maintainedintheApplloanfsbusinessoffice.

O Yes O No

3. Applicantunderstandsthata criminalhistoiybackground_¢ck from thestatewhere thedrivozomx_aflylives

must bemainttdncdintheApplicsnfsbusinessoffice.

@ Yes 0 No

4. Applicantunderstandsthatalldrivers operatingavehiclexmdexa ClassC TaxiCertificatemusthavo in

theirpossessionwhen @eratinga chartervehiole,av_id drivds licenseissuedby theSC DMV orthecurrent

stateofrcsidonc_oftks driver.

0 Yes 0 No

5_ AppllcarttunderstandsthatallClassC TaxiCertificate]1ol_rsarcprohibitodl_om employingor Ie_ng
vehicles _o drivers who are registered, or required to be registetv._, as sex offenders w_th the Soutlt Carolina

Siam Law EnforcementDivisionorany nationalregistryofsexoffenders.

@ Yas 0 No
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lllll¢/ailU ,+IZI)_ /.bTlll I'I'I_: I'_O_lt,811t,y i_ura_e l_mnm],LLC 84_8Q'/_. To718487978G84 P09o 2 oF'2

eU_Llc ,_RvrcB COMMT$SIONOF80TJ_ CAL'_.I_A
POSTO_C,_., DY_..R 1 t649

COLUMBIA,,SOUTH CAROT,_A _321!

Appllao_: i_ _fl]_' with _l_c provlfion of S,C. Co_le A_X, _58-23-]0, c: aeq.(] 970')_ tm_taram+me._te tl_mmto,
nnd R.103._ 00 +d_a>,_aIL 103._1 of tie Commt_o,'e Rul_e _nO R+gul_loms for Motor _ (Vo4.2_t, $.G,

Code A_n., L976), at_ R.38-400 through 38-503 of the Depa_zlt ofPubHo Safety's Rtt[e9 and R_elatkme for

Motor Carrie's (Vo].23& S.C, Code An..,1976) and am_dment_ thereto, _ad l_e_c0y promiso_ ¢,o_pli_ace

lt_er_th-

;, ° ..+.+

_ .. - Al_lie_t

_ Applico_t tbr _hc Ce_fic_to ofPubli_ Co_ve_m_c_ and Ne_s_Ly aS ,_et forth i_ the foregoing, _e,_r or
affirm_at _I _a_emer_ ¢ol_ahmd in tho abovo app "cation are tvo¢ _n_[ corr_i_

SWO_.N TO Bm_ORE M_
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